KLINIKUM

Questionnaire Following Treatment with Bleomycin ElectroSclerotherapy
(BEST) for Lymphatic Malformations

Name, First Name Date / /

1. Have your symptoms, or those of your child, changed after treatment?
(Symptoms are recurring infections, pain, asthetic disfigurement, functional impairment,
swelling, bleeding)

O complete response (no symptoms after BEST)
O partial response (improvement of symptoms)
O no response (unchanged symptoms)

O progression (worsening of symptoms)

2. Has your quality of life, or that of your child, changed after treatment with BEST?
O optimal
O improved
O unchanged
O worsening
3. Did you notice any discoloration ('dark spots') of the skin after the therapy?
O yes O no
3.1 If yes, has the discoloration changed over time?
O unchanged

O reduced
O fully resolved

4. Please rate your pain, or that of your child, on a scale from 0 (= no pain) to 10 (= worst
imaginable pain) before treatment with BEST.
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5. Please rate your pain, or that of your child, on a scale from 0 (= no pain) to 10 (= worst
imaginable pain) after treatment with BEST.
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